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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

FALED MAR

BIRTH NO.

a. COUNTY

THE IVISIVUN UF

3 1951

REG. DIST. NO. _}-lé__

FMEALIF U MI2UNURI

STANDARD CERTIFICATE OF DEATH

State File No...wwuns

3848
211

PRIMARY REG. DISY. NO..:_I:Q.OL_. Registrar's No,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d
a. STATE

i

d lved, If Losd betare
b. COUNTY daimion).
" Buchanan

Buchanan Mi ssouri
b. %EY U outcide sorpurate Lmits, write RURAL and glv:.u ) €. H’El:fll: OF‘ c. CITY (If outside corporate limits, writs RURAL snd give townahip) a//
Town St. JOseph o g% Pee||  Town St. Joseph é

HOSPITAL OR

. FULL NAME QF (If not in hospital or Inatitution, glve streot address of loeation)

A rursl, give locaticn)

STREET
" ABDRESS 705 N.25th Street

wstitution. 705 N,.25th Street

3. NAME OF a. (First) b. (Middle} ¢. (Last) ... i 4, DATE {Month) (Day)

DECEASED .. ‘o

(Type or Print) John Potter . Hardlng i pay February 21, 19551
5. SEX 6. COLOR OR RACE | 7. MARRIED, ”EVEEC'ESR@EE,, 8, DATE OF BIRTH l 5. AGE o o] & ooy sbm".: ¥ woo

. (ol L ours | Min.

MaTe White Ydowed -Dec «10,1862 88 l |
10a. USUAL OCCUPATLON n(!leekindo!wnrk 10b. KIND OF BUSINESS "OR IN. | 12. BIRTHPLACE (State or forelen scunter) / 12, ClTlZlE‘I',:"OFWHAT
Rt Thmberan{FrogWholesale Jardg. Rockford, Illinois) !

13a. FATHER'S NAME

Jogiah Frederick Har

iing -Harri

13b. MOTHER'S MAIDEN NAME
=

(You, Do, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

f&ﬁ?ﬁé“m

14, NAME OF HUSBAND OR wg

tférz - M « Hardin
fHATURE OR NAME ADDRESS

17. INFORMAMT,

e for {a), (b), and (c}

wase, Infury, or complica-
um which coused death,

(I yea, givs war or ! dl!l- of service} .
Yo 36 S Arthur Harddnp St.Jpseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN
| Enter only onscause 1, DISEASE OR CONDITION ’ ONSET AND DEATH
7 pe M rs e A

DIRECTLY LEADING TO DEATH" (5y

ANTECEDENT CAUSES

Morbid conditions, if any, gfﬂne DUE TO (b)
riee lo the qbove cause (a) dat

the underlying cause lost, l .
DUE TO @) 2. / -
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bid not

r / - L]
/4

bie X

t. (\') related to the diseare or condition cauring death. 5 z P L F % Ly
192, DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
) FION .
YES D NG D
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (eg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bois, farm, fagtory, street, office bildg.. wte.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

L e

2 I hereby certify that I attended the deceased from o, 193k, 1
19.37., and that death occurred o123 10P,

¢L 1837, that 1 tast saw the decessed
m., from the eauses and on the date stated above.

23851 E, (Degree or title} | 23b. ADDRESS |23c DATE SIGNED
| 50, 2/23/ 5]
22, BURIAL, CREMA" | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . ,orcounty) 7/ (Glate)
%r’l_ " Feb,23,19514 Memorial Pzirk Cem, St. Jaseph, Mjssouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE TOL, ERAL DIRECTOR'S $|GMATURE 'ADORESS
REG. c. ) %@5‘555352"’ St.Jose ph, Mo,

i

icensed EmbalMier’s Statement on Reverse




1. i
' Q%" ) “’E& R ' . m o
. 1y r .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbidnin b
. i S 33

' S5 3k ol
working under my personal supervision. Student Embalmer No..ovesso A B S R
Signed...... Z;[);h.._
5 tEdEgE S sedkdrdE SRdEESCR
”Wd""'?'j’sli&&&i'iéi&ié;}"" ....... Licensed Embaimer No &0208 Missouri.

P. O. Address St. Jose ph, Miasour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

X this body is not embalmed, fact should be.so stated above.




e T !rvw

ol et e
Affidavits containing erasures will not be accepted; draw one line through error and write above it.

R

n V. 5. 135
M—4-43

po1 38687

THE STATE BOARD OF HEALTH OF MISSOURI

State File N;j_s(‘cutct —'ES )

State of Missouri BUREAU OF VITAL STATISTICS
u S —————
County ochlzanan} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.......... oL 1.

. 19g...,_ before me appea.rs...g‘)- %‘%'

................... , who, upon % oath, states that the original record of‘t’z&x

52 this..

for..JOIn Potter Harding Ldied  peb 21, 1951 ... ,19...., in the State of
Missouri, anjc_! j:v‘l?ig:h, was 'ﬁled at.St. Joseph on2/28/51, 19.__...., should be corrected as follows:
Ttem NoL i ShOUM F@A e e e —
QT I OO O o
Item No....22 chould read.. 8t tonded deceased to Feb. 21,1951,last. saw. alive
Instead ofpeb22,195§eb 21, 1951 . o - '
Item Nov.. o= ;c:uld read
Instead Of oo
Item No. should read
Instead of
Item No o should read : ? AL End

Instead of

Item N::;I should read

Instead of
Item No should read

Instead.of
Item No should read

Instead of

The above is true to the best of my knowledge, information and belie

(SEAL)

g
" Relationship.

801% Francis St., St.Joseph,Mas

q == i

day of

Present Address.

Subscribed and sworn to before me this

My Commission expireg'.", re-1 ﬂ




T - o

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5.135
i—8-43
bl x3IzBLy

State of
County of. Buchanan

Missouri

/

»
'.I THE STATE BOARD OF HEALTH OF MISSOURI
} s . BUREAU OF VITAL STATISTICS

State File NOBQL}? o g j

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No...o2 2./ .

On this... 8th day of....._March , 19481, before me appears
Halter Maeierhoffer ,who,upor ... his . . oath, states that the original record ofﬁﬁx
for.....dohn Potter Harding ﬁii,i February. 21, , 1951, in the State of
Missouri, and which was filed at........._. Ste.Joseph, Mo. on 92 = o?! lg.ﬂéhould be corrected as follows:
Ttem No... X0 ... should read.. Arthur Castle.
Instead of Arthur Harding
Ttem No... 180 . should read.... 488-14-0831, ) :
Instead of....... None.,
[tem No should read
Instead of
Item No should read
Instead of
Item No should read tareeereteseseoeoesrssasasesetemeoetessteatemtoetesebemirrcssssesssssaesseoeeresssireins
Instead of.
Ttemn NOwo e should read
Instead Of e
Item No. e should read et eemenen e nannan ertreeene st aerees
Instead of '
ftem NOwoeeeeeeee should read :
Instead of , 2 "

My Commission expires

The above is true to the best of my knowledge, information and belief. %
Affant r Melerhoffer

(SEAL)

Subscribed and sworn to before me this
- April 26, 1954

Vo _
Undertaker..
Relationship,

1946 Colhoun Ste, SteJoeeph, Missouria..

Present Address.

Bth March

194. 51

day of




